The examination of the patient for a psychiatric appraisal is a vital and important procedure. In many instances it becomes a matter of life or death, or perhaps the whole future of the examinee's life. Increasing emphasis is being placed upon the work of psychiatric experts and their opinions in the field of law. It is more necessary than ever that any opinion rendered be based upon substantial evidence. Too often conclusions given are the result of impressions, intuitions, and even hunches.' It is not necessary to guess, for modem techniques are reasonably accurate and are sufficient to support conclusions in the great majority of cases.
Recently, consequent to hearings conducted by a special commission of the Assembly of the State of California to study the question of legal insanity, Mr. J. Miller Leavy, a deputy district attorney for Los Angeles County, appeared on television in Los Angeles and declared that since psychiatric opinions are based entirely upon what a prisoner tells the doctor, and because clever prisoners could lie and fool the doctor, reliance * This article is a revision of a paper presented by Dr. Meyers before the American College of Neuropsychiatry, January 20, 1963, in Miami, Florida. I 'Nothing does more discredit to psychiatry than an opinion on criminal responsibility in a capital case based on one or two interviews and supported by minimal evidence of mental abnormality." MAC-DONALD, PsycHiATRY AND THE CR n AL 32 (1958).
2SPEcIAL COM'N ON INSANnM
AND CRnuNAL upon the work of the psychiatrist is dangerous and a threat to the cause of justice.-This is, of course, a case of "a little knowledge is a dangerous thing," for Mr. Leavy's experience in the courts, in which he has had occasion to cross-examine and work with many psychiatrists, results in a distorted and biased view. He unfortunately is not in a position to be able to see psychiatric service at its best. What he says is only partially true, for the expressions of the prisoner, while an essential source of information for the doctor, are not the only source, by any means. The experienced examiner is able to gather much more data about the prisoner than just the words expressed by him. The skepticism voiced by Mr. Leavy is, unfortunately, shared by many others in the legal field.
3 But, of even more importance than its place PsycurAmY 33 (1961) , state "The question clearly should be, How may the courts optimally elicit testimony from the psychiatrist concerning psychopathology so in legal procedures, the psychiatric examination is OFFENDERS, STATE OF CAL., FRST REPORT (July 7, necessary to the treatment and correction of mental and emotional problems. 4 It is a strange anomaly that elaborate routines are found necessary for the diagnosis of physical ailments, but that the personality and character factors of the diagnosis are left to chance conclusions and views. The most superficial details seem to suffice to support a decision. Everyone is, in a sense, an amateur psychiatrist, free with his diagnostics and advice. No area of medicine demands precise appraisal as much as this one. The psychiatric examination is a procedure of fundamental importance in both medicine and law. There is little place in either of these disciplines for flimsy and shaky opinions or conclusions. The study of the emotions and the mind has always had a metaphysical quality to it which has fostered the sidestepping of the procedures of science. But the mind and human subjective experience need the careful investigation that scientific precision provides, perhaps even more than the more concrete behavioral problems. 5 In order adequately to examine a psychiatric problem, the examiner must have some theory of behavior and mind. Only with such a theory can he make an orderly inquiry, for he must know what he is looking for. 6 Actually the matter of what personality concept is adopted is secondary, as long as it is well learned and encompasses the whole spectrum of human conduct. The most that its own legal question concerning responsibility may be answered with maximum information at its disposal?" 4 Brancale, Psychiatric, Psychological and Case Work Services, in CoNarroRARY CoRRcroN 194 (Tappan ed. 1951) , calls attention to the fact that there are in an average adult correctional institution two to four percent suffering some form of latent psychosis and about ten to fifteen percent are mentally deficient. "Yet it is found that many of them have rather normal personalities aside from their intellectual deficiencies, and there is no need to transfer them to another institution merely because of their low intelligence." In addition to the above there are also a relatively small percentage of organically damaged individuals.
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5 PAP, AN INTRODUCTION TO THE PHILOSOPRY 0F ScImcm 3 (1962): "The scientific mentality may be roughly characterized as the tendency to suspend belief until evidence of the appropriate kind is produced and then to believe the proposition in question only to the degree that the available evidence warrants it, without excluding the possibility of a future disconfirmation." See also Alexander, Differential Diagnosis Beveen Psychogenk and Physical Pain, 181 J.A.M.A. 855 (1962) . Here is a rather unique demonstration of an objective detection of subjective values.
6 KAR.L A. MENNiNGER, A MAwuAL FoR PsYcmHA.mic S uDy (1952) . popular theory today is that of Freud, which his disciples, in their ethusiasm and conviction, preach as truth and the proved explanation. Actually, proof is lacking, but the premise is logical if its initial bases are accepted. This same situation prevails with the teachings of Jung, Adler, Sullivan, or others. A workable theory is one proposed by Anderson:
"The fact of structuralization, and the fact of the need to maintain the structure [one's moral standards] intact, produces the consistency of behavior with which we are familiar in all people. Perhaps the safest base from which to derive a theory is anatomy, physiology, and the findings of experimental psychology and research. Not all answers are immediately forthcoming from these sciences, but their empirical studies may supply a foundation for whatever hypothesis is formulated. Freud and the others become more practical on this basis. It is possible, with a current knowledge of the workings of the mind to adopt an eclectic theory if one is not commited to a preestablished school s Modem scientific thought requires that clinical conclusions follow an accepted order. With a firm base on which to proceed the doctor may go on by means of the rules of deduction or by inference.
9
It must be recognized that anything that unsettles the theoretical base on which conclusions would rest will nullify or weaken any conclusions or interpretations placed upon the data of the examination. Here is the source of much error, for most opinions are inductive and as such can offer no positive proofs. Personality theories currently in vogue are not rigorously formulated; often only loose and vulnerable inferences can be drawn LAw 84-108, 201-52 (1933) . This reference contains a rather detailed description of the legal concern about mental conditions, and how matters of law become an inextricable part of expert opinion.
"3 LEwiN, FIELD THEoRY IN SOCIAL SCIENCE 238-97 (1951) . This is a discussion of group and individual behavior as influenced by the totality of a situation.
14 WEIHOFEN, op. cit. supra note 12, at 46. "It is interesting that Overholser stated in 1929, The individual is not a thinking machine, governed entirely by ethical or legal considerations of right and wrong, his mental process manifests itself in a tripartite mode-Cognitive, or intellectual; conative or volitional; and affective or emotional. Mental sanity requires a more or less healthy functioning of all three facets. .. "
1" WOLFF, in VALUES AND PERSONALITY (1951),
has described values of life in terms of existential psychology: "Existential psychology, an interpretation of data in terms of an individual's value system, has its application in existential psychotherapy." marily interested in the detection of psychoses or major psychiatric nosologies; at least such detection is not the chief concern of this paper. The methods commonly used for this purpose are printed in nearly every text-book on psychiatry. Rather the objectives aimed for are concerned with finer nuances of personality and are needed not only for diagnostic purposes but facilitation of therapy. Inquiry into the values of the patient is not directed, at this point at least, toward psychotic distortions, but rather toward those things about a person that make him the particular individual he is.j6"Values are not always shown, for they may not fit well into the social milieu, and their social acceptance is essential.
7 This consideration calls for the second of the categories, facade. Under this heading are the defenses, the assumed attitudes and poses, both conscious and unconscious, which make life tolerable and possible. There is always an emotional force behind a facade. 8 The emotional variations found in patients reflect individual differences among them. The presence of emotional pressures is always important and is nearly always related to a facade of some kind. Stevenson and Matthews state: "[Hiostilities and blocking betray emotional tension, so may their opposite, a quickening of the speed of speech as if from some internal pressure. We must watch also for a change in 'the tone of the voice, irrelevant laughter, dryness of the mouth, restless movement of the hands and body, slight flushing of the face, a turning away of the eyes, the glistening of early tears. . ."I' Regardless of the skill of the examinee as a malingerer, he will never have a perfect facade. When he has successfully fooled an expert, it is by maneuvering some examination technique away from a direct finding. The number of such skillful individuals coming for appraisal are few and far between. The great majority of patients cooperate 16 "To be aware of our body in terms of things we know and do, is to feel alive. This awareness is an essential part of our existence as sensuous and active persons." POLANvI, THE STUDy or MAN 31 (1959) .
7 "An individual who is forcibly moved from his own to another country with a different culture, is likely to meet the new set of values with hostility. So it is with an individual who is made a subject of reeducation against his will. Feeling threatened he acts with hostility." LEwiN, RESOLvING SocIAL CONFLIrCTs 64 (1948 freely and willingly and develop considerable interest in the proceedings. 20 When in the quiet of the consulting office and the patient is there voluntarily, the resistances he shows are usually part of the defense facade which makes up much of the problem under study.
Content represents the least difficult of the material to be elicited, for there are instruments that measure rather accurately many of the personality factors. The presence of ideas of a strange nature may not have a bearing on content, but rather reflect values. However, intellectual potential, artistic ability, sensuous capacity, cultural development, as well as such characteristics as introversion and extroversion, are part of a person's makeup and are definite traits which may be used or not used. Content often determines the direction of one's life, leading the person into a particular profession or trade. It is not always consistently governed by the emotional value engendered within the person, nor does it always represent the best performance of the individual. Content in some ways influences behavior, whether it be manifested or not. The behavior of the patient under study represents a mingling of all the factors and forces within the subject. The examination serves to identify the parts and synthesis of them.
The cross-sectional part of the examination is literally a survey of the current span of the patient's life. His values and facade are actively functioning, and the products of his earlier experiences are on display as the result of his living efforts. Outlines in psychiatric texts serve as a basis for appraising the various personality facets. Menninger's book offers a good outline.n A particularly careful inquiry into all details is given in Muncie's textbook.H The cross-sectional investigation includes an appraisal of the actual functioning of the patient being examined, the ramifications of his life, his affiliations, family, loves, friends, social mores, religion, employment, amusement outlets, and also his fantasy life.
From here it is but a step to the longitudinal study. As Appel and Strecker note:
"When it comes to the longitudinal view of the patient's personality development of the force, 26 To some extent this failure to request support for the opinion represents faith in the doctor's ability to be accurate, but in other instances it is because the challenger, if there is one, knows no better.
The psychiatrist can support his points. However, to do so, he must establish the base on which could help reveal the absolutes of good and evil, truth and beauty, life and existence has faded, but the rifts between men of science and men of religion and the arts that arose over the question of man's true powers have remained. Communication between the scientist and the humanist has broken down at a time when our society requires wisdom and consensus within the intellectual world." 26 The word "proof" is used in a legal sense and not in the sense of scientific terminology. In inductive processes there is no proof, and deductive proof is conditional and syllogistical. The following is an example of legal proof:
"Depending upon the injuries involved, it may be advantageous in certain cases for medical experts to explain relevant theories to the jury, since the jury must be made to understand that protestation of pain where there is apparently little physical cause for pain is not necessarily malingering, . . . it must be phrased as 'reasonably certain' in some courts, and as 'reasonable probability' in others. " Olender, Proof and Evalua.ion of Pain and Suffering in Personal Injury Cases, 1962 DuKE L. J. 367 .
[Vol. 54 his conclusions are founded. As mentioned earlier, the rationale may vary with the school of thought of the expert. It is well to remember that the theories of Freud and others are not proved (nor are they disproved)Y Referral to the works of the founder of a school of thought is not a proof. More substance than this is required. In the same vein testimony that is limited to quoted statements of the examinee does not present proof of the opinions derived from them, unless the expert shows the significance of the whole situation. 28 While such a showing would be theoretically impossible, data relative to a situation should include, besides the statements made, the way in which they were made, the general attitude of the subject, the force behind the statements, and the accompanying inferences and expressions.
-Practically all current authorities on acceptable interviewing techniques insist that direct questioning is the most ineffectual means of eliciting information 3 The experienced psychiatrist is able by his indirect methods to elicit a comprehensive picture of the make-up of his patient. This, however, is only part of the whole picture, for the use of tests often throws a different light on the interview material. The use of certain questions is an almost essential part of an examination to make sure that all the necessary information has been brought out.
3 ' It 2 1In further elaboration of this point, Hobbs, Sources of Gain in Psychotherapy, 17 Am. PSYcHOLOGY 741 (1962) , contends that the old concepts of cure by psychotherapy are not sound, that insight is not a cause of cure, but a result along with other changes. He also shows that interpretations, whether based on one school of personality dynamics or another, are about as ineffective in one instance as the other.
28 Legal or otherwise. See also, Littman v. Bell Telephone Co., 315 Pa. 370, 172 Atl. 687, 692 (1934) . The Pennsylvania Supreme Court held inadmissible a physician's statement that the plaintiff suffered "The pain he complains of... [because] pain being a subjective phenomenon only the person who experiences it is competent to testify as to its actuality." Also Olender, supra note 26, at 371, "Measurement of pain depends upon how much analgesia is required to relieve the pain." 21 cit. supra note 20, at 30-32, each of which lists a series of questions which are for points that the examiner must cover to elicit the information necessary to make his report or opinion pertinent to the purpose of the examination. The questions probably cannot be answered satisfactorily by direct questioning.
should be remembered that symptoms are usually exaggerations of normal mechanisms. 32 Taken singly, symptoms demonstrate very little; however, in a totality they are very much like the pieces of a jig-saw puzzle and make an intelligent and clear picture. The physical examination is often overlooked in the examination procedure.
Frequently it does not contribute notable information, and often an examination by some other physician may have been made at some recent time. Yet very often the physical may confirm suspicions entertained by the examiner about his case. Emotional tension is detectable by autonomic signs, which frequently leave their mark on the body indicating a chronicity that is consistent with certain behavioral conditions.n Then, of course, at times a central nervous system, or systemic, disease process may be uncovered, to explain aberrant actions. The collection of examination data is difficult and its appraisal almost impossible without a good knowledge of approximate norms. Here is an area with a tremendous literature, none of which specifically pins down an answer to all the norms one needs for evaluation of a single case.m It is the educated and experienced expert who supplies the answer, for he brings to the examination a broad collection of exposures and study. The appraisal of values in the patient requires a comparison with norms to determine their significance. Usually areas of conflict come to light very soon when this comparison is made, for attempts by the patient to fit his values into an area of social Q. 412 (1950) . acceptance are often accompanied by stress and emotional upheaval and rebellion. 35 Anderson states:
"In general the disability of the neurotic individual is determined not so much by the discrepancy between his assumptions and the actual reality situation, but rather by the discrepancy between his assumptions and the assumptions of the specific cultural environment with which he tries to identify himself."1 3
Values and their facades are the revealing signs of the individual. When a picture of the patient in these terms is well elicited and then compared with norms, he stands out in bold relief as an individual, and his character structure is presented as if projected onto a photograph. The development of the facade, or the defenses of the psyche, is the veneer of civilized conventional life. It is dependent upon the demands of the social setting and emphasizes the need for acceptanceY Many studies, for example, on the etiology of schizophrenia point to social factors which in one way or another show rejection or overprotectiveness to be prevalent and possibly causative.n The facade cloaks the pain of such a background. Only by penetrating this armor can the full extent of the real values be revealed. 39 Humans 45-57 (1946) : "To these nine methods of defense, which are very familiar in the practice and have been exhaustively described in the theoretical writings of psycho-analysis (regression, repression, retroaction-formation, isolation, undoing, projection, introjection, turning against the self and reversal) we must add a tenth ... sublimation, or displacement of instinctual aims."
In a more technical presentation BERGLER, PRneCn1LES or SExr DAmAGE 100 (1959), states, "The neurotic symptom in my opinion does not present a 'substitute gratification' but rather a substitute for a frequently live their lives with no disturbance of the facade, and with only partial realization of the social worth of their values. The examination procedure needs some identification of the nature of the character expressions noted. In other words, defenses should be known as defenses and not be considered true personality values. Common defenses are such feelings as guilt, shame, and grief, which Daniels has pointed out as the screen behind the causative structures in most cases of depression." Conte and Stubblefield, in discussing the depressed worker,4 describe him as one who works hard at what he does. His activities are relatively few in number, but he is extremely wrapped up in those that he does pursue. He is perfectionistic and approaches every problem with the feeling that it must be accomplished correctly. Sometimes he lacks color, charm, and spontaneity. Usually he is shy, sensitive, and seclusive, but he is often respected because of his conscientiousness, thoroughness, and meticulous devotion to duty. These are defense mechanisms and represent a facade, biding the real personality values.5 twice fittered substitute gratifiation. This seems to me tobe the invarying sequence of events:
Layer I An unconscious wish (x) or a stabilized 'end result of the infantile conflict' emerges from the id. Layer II First veto of the superego forbidding x. Layer III First defense of the unconscious ego, denying guilt for harboring x, and admitting the opposite wish y. Layer IV Second veto of the super ego, forbidding the substitute of y. Layer V Second defense of the unconscious ego, reverberations of substitute wish y, are smuggled through the 'cordon sanitaire' in threefold guise: (a) a promise to pay 'conscience money' in the form of conscious disadvantages, suffering, guilt, penance for y, (b) an alleged authorization for substitute wish y in the form of 'lip service conformity to ego-ideal precepts,' (c) a consciously visible rationalization which blends the afflicted person to the real internal facts. Layer VI The second defense mechanism always corresponds to the external act, whether normal, neurotic or psychopathic. An analysis stands or falls on making the correct distinction between id wish and secondary defense." It is only by recognizing norms of behavior and adjustment that the identity and strength of defenses can be recognized. The training and background of the psychiatrist indoctrinate him with a knowledge of these factors. Some concern has been expressed that medical education, which is preoccupied with the abnormal, distorts the perspective of the doctor when he looks upon the normal. 4 Perhaps this is true to some degree, but modem medical education extends into allied fields such as anthropology, sociology, and psychology. The doctor has available to him consultants in all fields. It is probable that the modem psychiatrist has a good appreciation of the average levels of behavioral performance or norms. These are everyday experiences, but basic to the action patterns of men and women today are the peculiarities of their sexes and the attraction between them. Social structure is built upon the relationship of men to women and vice-versa. Psychological values correspond with the social demands upon individuals who make up the great body of society. Freud's work established some norms which may have been applicable in his day, but today it is necessary to modify his views somewhat." A scale of norms in terms of the current revolutionary changes in our contemporary social and political structure is essential if an appraisal of abnormality is to be made. The measure of tension for most practical purposes is based on the psychiatric examination in its totality. However, certain findings appear to be almost direct indications of a rise in tension above the expected norm. Unstable psychological controls, both inner and outer, reflect heightened tension. This instability may be reflected in irritability, anger, belligerence, erratic performance, restlessness, flushing of the face, or silence with tightened muscles. Further evidence is obtained by measure of the blood pressure, pulse, respiratory rate, electrical resistance of the skin, as well as flushing and sweating of the skin." All such signs should be carefully noted.
The examiner should not trust his memory in proceeding with the examination, but should use some guide to assure completeness of the information gathered. Most authorities recommend some procedure to accomplish this. Menninger suggests a lists of topics, such as the following:
1. 8. Is he likely to be a danger to himself or others if released? 9. Is he able to understand the nature of the proceedings against him and is he able to assist his attorneys in his own defense? 10. What is the psychopathology of the suspect and his criminal act?H Special tests should be used to establish the functioning level of the various facets of the personality.n There are standardized procedures available, but they must be given with precise attention to all details of administration. Memory and judgment are of vital importance, especially if the subject is in litigation of some kind. A poor memory is suggestive of pathology and calls for a careful inquiry into the subject's mental flexibility and the degree and nature of concreteness of his thinking. The measure of organic involvement may be estimated by these tests in many cases, and the direction for further probing may be indicated. The development of tests and an examination technique that will detect finer shades of brain tissue destruction remain for the future. Evaluation of mood as well as psychomotor activity is not particularly difficult with available procedures which have been in use long enough so that their application has been almost standardized. 4 Other personality facets are accessible to commonly used tests and require no further discussion at this time.
Content represents a major area for investigation. The most frequently called for is determination of psychotic involvement. Here classical psychiatric examination techniques bring out the presence of delusions, hallucinations, or distorted thought content. 5 " In the appraisal of ambulant cases it is well to make some estimate of creative ability, intelligence, artistic and mechanical potentials, as well as innate qualities such as introversion and extroversion. There remains in this discussion the consideration of tips and dues in the search for information. The examiner to be effective must be keenly alert to every detail. For example, during the examination of a man arrested for an homosexual approach to a vice-squad officer, he was found to have a very active gag reflex. With such a reaction it is highly improbable that he would be a soliciting oral homosexual partner, though it conceivably could be so. Another man, a dentist, was arrested and charged with sexually fondling the genitals of some adolescent boys, which he denied. Examination brought out an almost obsessional interest in large penises, driving him to watch men expose their organs in rest rooms, locker rooms, etc. This fact saved him from a felony conviction, for it was shown that he had little interest in boys who would have small sexual organs. Points of this kind are not proof in themselves of anything, but they serve to start inquiry into areas that otherwise might be overlooked. Specific investigation very often requires the use of direct questioning. Gregory gives as suggestions:
" [T] here are certain techniques that may be helpful to bear in mind: (1) narrowing involves asking a sequence of questions that proceeds from general to specific issues; (2) progression involves arranging a series of questions to progress from less intimate to more intimate matters; (3) embedding involves concealing a significant question in the midst of a sequence of questions that appear routine and affectively neutral; (4) leading questions are based on an assumption which has not been previously admitted;... 62 For example, in describing the "hysterical character" he writes: "Most evident was the fact that the area of the face extending between both cheek bones and across the bridge of the nose had a dead appearance. The skin was fairly taut and dry and looked cadaverous. The eyes had a frightened look. The mouth was tight and the lips reached forward. The shoulders were high, straight and very stiff. The arms were thin giving the shoulders a bony appearance. The upper half of the body was thin and very stiffly held. The chest was rather soft, but the back was very rigid. The color of this part was very white. In contrast the part of the body from the pelvis downward was full and soft. The skin here had a tan coloration and the legs were quite hairy."" And a further description, to show the incisiveness of Lowen's appraisals, relative to the schizoid character:
"The shoulder segment in the schizoid character shows a characteristic disturbance. The arms have power but the movements of hitting are split. The body does not take part in the action. This is a different quality than the disturbance found in the oral character. There the arms appear disjointed and one senses that the evident muscular weakness is the responsible factor. In the oral character, the movement looks impotent. (1958) . In this same connection in the author's paper "The Psychodynamics of the Female Pelvis," it was shown how the individual reveals herself without being aware of it. Basic knowledge of this kind allows the examiner an advantage in his inquiries.
6Id. at 247. 6Id. at 335.
The background of the patient also offers tips that are helpful; for example, asthma in early life suggests a rather dependent, possibly overprotected individual. Other illnesses imply patterns in the background as well as in the current behavior. Accident prone persons, detectable by a history of much medical care and many hospitalizations, will have attacks of jitters when discussing problems in the area of their major conflicts. Dunbar states:
"An obvious fact, already emphasized but to which too little attention is generally given is that all patients are not tense in the same way. Some patients who are tense show this in an appearance of stiffness, jerky movements, or a high strident voice, whereas others give no obvious evidence of tension so that one is surprised to discover in the course of physical as Dunbar uses it, but also with pictures and diagrams, as well as drawings performed by the patient. In much of this approach the intent is, of course, to elicit information that is spontaneous and often in areas unintended, by the subject, for revelation. Some skill is required in using free association as an examination method, and many failures in the results obtained may be due to poor technique. An examination approach which is an aid in correlating the information given by the subject and the truth is the use of the polygraph, or liedetector. This is usually an instrument that simultaneously records the blood pressure, depth of respiration and its rate, pulse, and electrical resistance of the skin.$ Closely related to the polygraph is the plethysmograph, which is an instrument used for measuring variations in blood flow in the finger tip, the pinna, and upper and lower extremities.
9 Narcoanalysis also has been mentioned from time to time as a means of clarifying questionable data and bringing out hidden memories. However, Davidson quotes Redlich as saying "Only individuals who for conscious or unconscious reasons are inclined to confess, will yield to interrogation under narcoanalysis. ' 484 (1945) . In rather close relationship to the detection of hidden memories and emotions, it will be of interest for the reader to review The Fact-Diagnostic Experiment mentioned in RAPAPORT, EMOTIONS AND MEMORY 53 (1950) . The limitations of such a method are shown by the conditions: "[Tihe fact-diagnostic association experiment is reliable only if, first, the stimulus words related to the crime situation are interspersed among assuredly neutral words; secondly, if a sufficient number of assuredly innocent subjects is used for control; and thirdly, if the experimenter decides in advance which reactions will be considered crime indicators."
7 HoRSLEY, NARCOANALYSIS (London 1943) , gives a bibliography of 75 titles relative to the subject. Additional reference is found in KRAINES, Tim THERAPY OF THE NEURosES AN PsYcHOsES (1948).
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Handwriting as a method of personality analysis occupies a precarious position between being accepted and being considered pseudo-science. However, there is some credence given to it as a due to the person who does the writing. Roman, for example, states:
"The facts we have been considering guided psychologists to the intensive study of handwriting, which became the science of expressive movements. Recently, aware of the projective forces released in handwriting, psychologists placed graphology in the realm of the projective techniques .... We employed it to get more information about a topic of special interest to us, namely the relation of muscular coordination and tonus to the personality patterns." ' 3 There are a number of principles and guide posts that can be used in the examination process. These are mentioned toward the end of this paper with the hope that they will be remembered longer, and that in looking at this study in retrospect, their applicability will all the more readily be perceived.
The first principle is that human beings are not accurate in their accountings. This may be an unconscious fault, but the statements given are essentially a current experience. The detail and precision of recall are determined and conditioned by contemporary values. Outright distortion and malingering are purposeful, but still detectable. To be suspicious of the truthfulness of all statements is helpful. Differences in the conclusions of different examiners may result from this factor, for some examiners seem able to bring out more accurate statements than others. 74 Sci. 311 (1960) : "The findings of this study indicate that in many respects, the mothers' statements [about their children] were not particularly accurate as reports of prior events. It appears that the amnestic material did not reflect the mother's earlier experiences and attitudes as their current picture of the past .... What did not seem obvious when we began this study is that 'reliability' of their picture of the past varied so greatly for different types of amnestic material and from one mother to another." Also relative to disagreement between psychiatrists, see Beck, Ward, Mendel-"Every excess implies a defect" 75 is rather consistently true. Whenever excess or defect is present, the examiner should look for its opposite, which frequently is hidden behind the facade of excess. Excessive preoccupation with intellectual pursuits, for example, is often accompanied by a deficiency in muscular or motor activity. Undue indulgence in muscle building, risk taking, and other recognized masculine activities very frequently represents a facade disguising a poor masculine psychosexual identification. Closely allied to this rule is another one, "The mind pleads guilty to a lesser offense to hide a greater one." 7 6 Literally, "I could not have murdered that man in Los Angeles, because I was robbing a jewelry store in Pasadena at the time," or "I cannot be guilty of homosexuality because I am obviously masculine. I am a fighter, a petty thief and a robber."
Another point to keep in mind is that, "attention is focused on only one point at a time." ' This explains, in a way, why attention is a key item in the personality survey, for it is necessary for attention constantly to shift from focus to focus in order to maintain a good contact with the environment. When the foci are not in the areas of sensory pickup, a degree of preoccupation, possibly with inner conflicts, is revealed. In this same context, an undue effort to center attention on the examiner or the examining situation is cause for note and exploration. When there are disturbances within the mind of the patient, he must draw in his resources from the periphery of his life space causing a restriction in his interests and an emphasized degree of egocentricity. There is probably a restriction proportionate to the amount of inner disturbance. The organic problem with the attendant concreteness in thinking, and loss of abstract ability and flexibility, illustrates this very well.n Another rule which will be helpful is that anxiety has a relationship to hostility, and for practical Anti-Social Behavior in Delinquents and Psychopaths, 154 J.A.M.A. 814 (1954) . Also Johnson & Robinson, The Sexual Deviant (Sexual Psychopath)-Causes, Treatment, and Prevention, 164 J.A.M.A. 1559 (1957) : "They are events that occur, not uncommonly, and they are events to be observed and recorded, if the observer possesses an open mind and knowledge, persistence, patience, skill, and experience to uncover these stubbornly elusive facts." to details, concentrating on the facets that show deviation from a normal expectation, a rather clear picture of the functioning subject can be obtained.
The value of the data collected becomes fully appreciated in the analysis and study. It is a process somewhat like putting a jigsaw puzzle together, where every piece must fit. When the total picture takes form, the missing pieces can with increasing ease be identified. A diagnosis can be made, although diagnosis per se has lost some of the urgency of the Kraepelinian era. The Standard Classification of the American Psychiatric Association. is the one to be used. The diagnosis is a relatively easy task if a set of questions, as mentioned earlier, has been answered by the data. The school of personality theory followed by the examiner forms a structure upon which the material of the examination may be hung.4
In the summation and synthesis of the examination data, a diagnosis should be determined, the etiology and development of the condition clarified, the areas of predisposition brought out, the degree of impairment determined, the amount of current stress uncovered, the defense mechanisms and their strength evaluated."
5 In addition, a determination should be made as to the preferred method of disposition of the case, that is, how safe is the patient, what is his ability to control himself, and what would be the most effective method of treatment. Some estimate should be made of a practical goal and of the obstacles to a successful treatment result 8 Certainly with this much information at hand, errors such as those mentioned by Mr. Leavy will not occur very often.
CONCLUSIONS
This study presents some answers, but it also poses questions, and issues a challenge. Basic is the philosophy involved. In this space age the wide-spread consciousness of the disparity between 1% Herein, of course, rests the weakness of the psychiatrist's opinion, and also a reason for the differences in the interpretation of similar data by different psychiatrists.
'5 Whitehorn, Guide to Interviewing and Clinical Personality Study, 52 Axcn. NxuR. & PsycarAT. 197 (1944) . An excellent outline for the organization and correlation of the examination data is given in this article. & PsCycIAT. 742 (1937) : "The primitive concept of psychobiologic unit takes man's workings at their face value and attempts no such segregation as the spiritual and the mundane, the emotional and the intellectual, or the physical and the mental.... At the other extreme, a similar integrated concept of the psychobiological unit has come about in a different way. Whereas the unity of the naive reflects the absence of analysis, the integrated picture, at the other extreme, is the result of a synthesis accompanying or following careful scientific study and a critical appreciation of parts." 1 8 Psychiatrists have shown a sensitivity to these criticisms and have gone along with proposals to set impartial panels of experts. It is questionable whether the American adversary system will permit this idea to go very far. Psychiatrists have been accused of shading their opinions to fit the side hiring them. This was exemplified in the action of a Los Angeles Municipal judge who refused to accept a psychiatric report on a defendant appearing before him, stating that any psychiatrist whom he would hire would be expected to lean in his favor. The great problem of obtaining an accurate appraisal of the psychiatric case results from the inability of some individual examiners to penetrate the facade of the patient, and from the tendency of some to make the examination itself a brief one visit session, rather than from any lack of acceptable procedures. The gist of this presentation is to illustrate these points. Many so-called experts who attract public recognition should not be pointed to as authorities. The most positive person is usually the one who has only a limited knowledge; the informed individual is more humble. The need for the expert has never been greater; the need for assured expertness is just as great.
91
There are many factors that will influence the examination approach, for not always are the circumstances and milieu ideal. The doctor must of modem psychiatric knowledge, almost directly Freudian. However, he quoted Dr. Parlour of Los Angeles as saying that an organic base for behavior will be found within ten years. This possibly may be true, but a positive assertion now suggests that Ibanez' interpretations will be colored by this view.
90 The Criminal Division of the Los Angeles Superior Court a few years ago showed some recognition of this problem by circulating to the members of its Psychiatrists' Panel a recommended outline for the examining of prisoners. However, there was no compulsion to follow this recommendation. Currently each examiner is ordered to read the preliminary transcript and, if there is one, the Probation Officer's report on the case before interviewing the defendant.
91 Silving, The Criminal Law of Mental Incapacity, 53 J. Can. L., C. & P.S. 129, 140-41 (1962) :
"The mere fact an accused talks rationally and is able to 'tell his attorney of the events as he recalls them' has been held by the United States Supreme Court insufficient to qualify him as capable to stand trial. Clearly he must be able to interpret the events meaningfully and not merely to relate them, particularly where a significant element of the offense charged is his mental relation to the events.... Accordingly, 'fitness to proceed' should be cast in terms of the defendant's capacity to conduct the criminal proceedings against him in a meaningful manner, rather than in terms of 'capacity to assist in the defense.' This calls for a high degree of performance capacity.
"... It is unnecessary to delve into intricate problems of the philosophical struggle between realism and idealism or of the possibility of giving either of these positions a meaningful linguistic expression; for surely in law a past event is meaningful only when it is or can be proved.... (Flor legal purposes a past event is but its present mental reflexion ... Since a person's mental experience is never truly conveyable to another, the subject who has a mental experience.., would seem to be the approximately best qualified witness to that experience." be prepared to function under any and all conditions and cannot be expected to choose the setting and the patient. He notes everything, however, and later must gauge the effects of the surroundings on the data collected. The most frequent restriction placed upon the examiner is that of time; the leisure that would ideally make an examination an optimum approach is not always available. It becomes necessary, then, to use short-cuts and other devices to come to an impression that is practically reliable. The avoidance of rigidity, so essential to an ideal inquiry, is difficult to achieve when certain essential information must be elicited in a restricted time period. The astuteness and flexible awareness of the examiner shows itself in work and instances of this kind. The demands upon the examiner for exactness and for data that often are practically impossible to obtain may seem unreasonable and unscientific, but the issues at stake frequently compel an answer, which the examiner must supply. For this reason both an element of preciseness and a breadth of knowledge and experience are basic items in the qualifications of psychiatric examiners.
In light of these considerations it seems ironic that not all psychiatric training programs include adequate indoctrination and drill in the examination techniques. Not all trainees have an aptitude for examination, so that even good teaching fails in its objectives. Many institutions for the development of psychiatrists are service-oriented and handle large numbers of patients; their routines are directed toward the movement of these cases and only secondarily toward the detailed and personalized approach to the individual case. For this reason the doctor bases his diagnostic impressions upon information collected by psychiatric social workers, clerks, psychologists, nurses, and others, and does not himself have the opportunity to develop a skill in eliciting the history background. Further, some psychiatrists who learned well when in training become engaged, after entering practice, in work that does not emphasize the examination procedure, such as administration, specializations in psychoanalysis or other treatment techniques, or even teaching and research. Laws often specify that examiners are to be chosen from the staffs of state hospitals, assuming that an impartial expert will thereby be obtained. There is no assurance that either impartiality or expertness is attained this way. Examining psychiatric patients is like any other skill, it must be practiced constantly to preserve and maintain a sharpness in its application.
It is strange that the law should be so concerned with the matter of justice for all, as Silving states, "As there must be no punishment except where there is guilt."92 And that the courts should be so casual in the way in which mental capacity is determined.
Science has made great inroads into our way of life. DuBridge states:
"A few years ago all of these different branches of science-geology, physics, biology, chemistry, astronomy-were somewhat compartmentalized, and each subject built up its own techniques and its own knowledge somewhat independently of all the others. Today this is no longer true. Chemists, physicists and biologists join in studying the molecular basis of life."" Trevarthen comments on this same point:
"Intelligence is composed of things which have been the province of philosophers until very recently-the will, consciousness, and the building of concepts and judgements in the mind and the relationship between reality and what we personally experience to be true.... But for the complete picture--we are very far away from that.
' M Despite the hope of research men, the present policy of relegating to the psychiatric social worker the initial intake routines of most psychiatric centers, 9 is not in the best interests of precise psychiatric appraisals. Psychologists are indoctrinated in academic and research disciplines and are not always at home with clinical diagnostic procedures 6 The use by examiners of questionnaires, superficial conclusions, and reliance to too great an extent upon intuitive ability leads to errorY Differing functions call for differing degrees of preciseness, but in the training of psychiatrists Whitehorn, BasicPsychiatryin Medical Practice, 148 J.A.M.A. 329 (1952) , emphasize the traditional approach with stress upon a thorough knowledge of the patient.
[Vol. 54 and in the situation where a psychiatric opinion is of primary concern there is no room for compromise with the need for meticulousness.
In summary, the philosophy and principles of the psychiatric examination are presented. The search for proof is no different here than in other areas of science, except that the human unknown cannot be accurately measured. Legal proof fits in the area that Plato calls the lowest degree of knowledge-sense observation. (The supreme degree is knowledge by pure intellect.) The general course of the examination is discussed with guides to its maximum objectivity. It is emphasized that the charge that the psychiatric examination is dependent exclusively upon what the patient tells the doctor is not correct. Cues and clues are suggested to assist in the collection of data. It is necessary to have a scale of norms and a disciplined ability adequately to perform the function of administering the psychiatric examination. 
